MISSOUR! STATE BOARD OF HEALTH Do not use this space,
Al 25 ’9&5 BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 7@ 1 ’; 2 u :J

. 1. PLACE OF DEATH
. County Beglstration District N01@®3 PUO Nowcococrvrcrne 8:&_98
Towm.u Primary Ecgistration DHatriet No.............ocoeeeervrmrernen Registered No
" Cuy. Saint Louig,Mis souri 3408 South Broadway. st. Ward)
Leo J. Ccllier,

2. FI.I LL NAME b

(a) Restdence, No..0 208 South Broadway B | '-;l - Ward,
(Usual place of abode) {If nonresident, give city or town and State)

Length of residences [n ¢liy or town where death occurred yra. mos. da. How long In U. 8., If of foreign birth? yr8. mos, da.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX § COLOR OR RACE | 5. B e the ey O || 21. DATE OF DEATH (moNTH.DAY. AND vean)_August 4th, 19 36.

Male i
White Married. 22 | HEREBY CERTIFY, That I attended deceasod from

SA. IF MARRIED, WIDOWED, OR DiYORCED . 2t 7 3 (LA, .
}él’{)se?l?‘g g]; Lena Callier g 1927 , to. / 4 ( .y 19?3,_,
¢ Ilastsaw h.f2o=. aliveon...... &S - A ,193.€ Deathissaid

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Gctober 18th . 1882 o[| to have occurred on the date stated above, nh‘e:so ....... *m.
7. AGE YEARS MONTHS DAYS If LESS than 1 }| The principal enuse of death and related couses of importance were as foliows:

day, e hra. = . . Date of onse
53 9 16 ot e min, d%/uv—u,;,e 7&‘9—&3’0/‘-‘@&0 2P
8. Trade, profession, or partieular ﬂ‘l

kind of work done, uspln.ner : [ = NI
sawyer, bookkeeper, ete......... Barber £ m

9. Ind or business in wh.ieh ............................................................
work was done, os silk mill,
BAW L, BARK, ... e et et

10. Date deceased last worked at 11. Total tlme
oecupation (month and spent in
year)... oecupation.

OCCUPATION

COther contributory causes of importance: (j

—
[ d

. BIRTHPLACE {CITY OR TOWN).......,.
{STATE OR COUNTRY) MIgsoiri

13. NAME Ruben Callier . N SEE—
Name of aperation ... beemor o ifeseeomes s sissmsisncs Date of. ..o

. Was there an autopsy?......

14, BIRTHPLACE (¢ITY OR TOWN) ‘What test confirmed
{STATE OR COUNTRY) Unknown : 4
23. 1f death was due to external causes (vlolence), fill in also the following:

15. MAIDEN NAME Mary Gagepine Accident, sulcide, of homicide?..... 5 e Date of Bjury.......omreeey 19,

Where did injury occur? —
16. BIRTHPLACE (cITY OR TOWN)Ml SEOUFT (Bpecily city or towh, county, and State)

(STATE OR COUNTAY) Specify whether injury occurred in Industry, in home, or in publie place.

MOTHER| FATHER

Lena Callier
17. INFORMANT

(aooress) 3408 South Broadway Manner of injury _
18. BURJAL, CREMATION, OR REMOVAL Nature of injury =

New S.S.Peter & P:;:lm&l_lgy_ﬁi_élh_..t 2P 20/ Was disease or mw 1225 ey reated 1o oefu_x\psﬂon of docensed?
19. UNDERTAKER %W | 2ot 1f 8o, specity
(ADDRESS) // 3 Cherok (Signed) / M J /jam‘l 1 M. D.
», FILED,.A.UF\...H....... " (Address).. é aQ 7 No.l M
b

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
CAUSE OFr{)EATH in plain terms, 5o that it may be properly ¢lassified. Exactstatement of OCCUPATION is very important.
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